
                            Spirit of the Jerseys State History Fair                    
Be a part of New Jersey’s History! 

 Saturday, May 2, 2009 - 11:00AM to 5:00PM 
Washington Crossing State Park, Titusville, New Jersey 

 

FOOD VENDOR APPLICATION  
 
Owner/Contact: _____________________________ Organization: ____________________________________ 

 

Street Address: _______________________________City, State & Zip: _________________________________ 

 

Phone: Main (        ) __________________________  Cell (        )_______________________________________ 
 
Email:  ____________________________________  Website: ________________________________________ 
 
Tax  Exempt:  ____ Yes   ____ No                              Tax ID #: _______________________________________ 
 
 
Will you use a cooking or heating device? ___ Yes ___ No 
 
Booth Space and Fees: 
Food Vendors                             $200      Must also provide Fire Permit, NJ Sales Tax Certificate & proof of 

Required Insurance 
 
Agreement:  We will accommodate as many vendors as possible that fit the listed criteria. Food Vendors                          

do NOT receive tent space.   
1. Set-up begins at 7AM and ends at 10AM - No exceptions. Signage will provide direction. 
2. Spaces will be pre-assigned. You will receive your location upon acceptance of your application.  
3. All food must be self-contained. Electric/propane is to be provided by the vendor. 
4. Vendors are responsible for clean up of their areas. Trash receptacles will be provided. 
 
I have read and agree to all of the above. 
 
Signature:  _____________________________________ Title: ________________________ Date: __________ 
 
Printed Name: ______________________________________________________________________________ 
 
Thank you for your interest! Send this application and required forms to:  NJDEP, Division of Parks and Forestry, 
Office of Concessions, PO Box 404, Trenton, NJ 08625-0404. Applications must be postmarked by March 1, 2009. 
For more information, call 609-777-0237.  
 

(Please do not send check until your space is confirmed by our office.) 
____________________________________________________________________________________ 
 
FOR OFFICE USE ONLY 
Date Received __________________ 
 
 


